We report two instances in a single day when our Vitros-5600 analyzer (OCD, Rochester, NY) failed requested vitamin B12 (VB12) assays citing specimen hyperviscosity (HV). Methods: Patient 1 was a 35-year-old HIV seropositive, treatment-naive man who had been raped 10 years previously but had subsequently (by history) been sexually inactive, Patient 2 was a 66-year-old man with a long history of ethanol abuse and with imaging but no biopsy evidence of hepatic cirrhosis. Total serum protein was elevated (9.8 and 9.9 g/dL, respectively) with hypalbuminemia (2.48 g/dL) in patient 2. MPs were not detected by SPEP or IFE. IgG was markedly increased (5105 and 5165 mg/dL) with increased IgM (353 mg/dL) and IgA (2077 mg/dL) in patients 1 and 2, respectively (Lab Corp, Raleigh, NC). Results: Viscosity is an intrinsic fluid property related to pressure gradient and velocity profile. In the Vitros, it is estimated in the "specimen metering assembly" using a proprietary computer algorithm. If estimated viscosity exceeds a prespecified value suggesting possible impaired specimen aspiration, the assay is not performed and a HV flag generated. Conclusions: MPs are well known to interfere with routine chemistry assays frequently through protein precipitation. The current patients suggest that polyclonal hypergammaglobulinemia of diverse etiologies may also be a source of interference, albeit through a different mechanism. In contrast to analyte concentrations beyond the measurable range of the assay, dilution is not recommended by the manufacturer for specimen HV. HV is considered a matrix effect requiring referral to a different analytical system. Prospectively HV specimens are being collected to assess frequency of occurrence, effect of predilution, and comparison with results from outside labs using difference chemistry systems.
Randol Vick, BS, Katherine Blakely, MB(ASCP), Sara Taylor, PhD, Heping Han, PhD, MD, MB(ASCP) , Sally Lewis, PhD; Tarleton State University, Stephenville, TX Introduction: Serum protein electrophoresis (SPEP) from a 77-year-old male patient and a 33-year-old female patient showed an abnormal SPEP pattern with a M-spike in the beta region. The 77-year-old male patient had a 1 g/dL (17.6%) densitometer result in the beta fraction (normal range for beta fraction 0.6-1.3 g/dL) and the 33-year-old female patient had a 1.1 g/dL (14%) densitometer result in the beta fraction. These abnormal patterns were followed by an immunofixation electrophoresis (IFE), which did not reveal a distinctive monoclonal band in either patient. Methods: Although neither patient's samples appeared to show visible hemolysis, the samples were treated and incubated 1:1 with commercial thrombin reagent. Samples clotted after incubation with the thrombin, and a clot was removed from the sample. SPEP was repeated, and the initial M-spike in the beta region was not seen in the new SPEP. Conclusions: A variety of other proteins besides monoclonal proteins may contaminate a serum protein electrophoresis sample. Hemolysis causes decreased alpha-2 band (haptoglobin), and appearance of a hemoglobin band between the alpha-2 and beta-1 regions. Treatment of the sample with thrombin prior to electrophoresis resulted in a normal SPEP pattern and resolution of the discrepancies, and eliminated the need for further unnecessary testing.
Primary Adrenal Lymphoma Presenting with Severe Hyponatremia
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Primary adrenal lymphoma (PAL) is a rare entity that usually presents with massive enlargement of both adrenals, and is associated with clinical and laboratory evidence of adrenal dysfunction. Few cases of PAL have been reported, most of which illustrate evidence of Addison disease. When 90% of the adrenal cortex is destroyed, serum cortisol dramatically decreases. However, we describe a case of PAL in a patient with refractory hyponatremia and adequate serum cortisol. A 63-year-old man presented to our institution with a six-month history of weakness, weight loss, and losses of consciousness; he was hospitalized multiple times and diagnosed with the syndrome of inappropriate antidiuretic hormone secretion (SIADH). His serum sodium and osmolality, along with urine sodium and osmolality, fulfilled the diagnostic criteria for SIADH. Potassium and morning serum cortisol (20.3 ug/dL) were normal. The patient quickly deteriorated after admission and expired. A CT scan revealed mass-like enlargement of the adrenals with extensive disease involving the kidneys, liver, and spleen. A liver biopsy displayed diffuse infiltration by large, atypical cells with high nuclear pleomorphism. The cells were cohesive and were seen in clusters and single file. Immunohistochemical stains for CD79A, PAX5, MUM1, and BCL6 were positive in neoplastic cells, consistent with diffuse large B-cell lymphoma (DLBCL). Interestingly, the cells did not express CD20.
